
Meridian Environmental Consulting, LLC 

July 8, 2019 

Pat Collins 
Wisconsin Depaitment of Natural Resources 
890 Spruce St. 
Baldwin, Wisconsin 54002 

Subject: Monitoring Well Abandonment Forms 
Gerry's Corner Store 
100 Tonnar St (Hwy. 25) 
Ridgeland, Wisconsin 
BRRTS No, 03-17-223007 
PECFA No. 54763-9623-02 
Meridian No. 05F76 I 

The monitoring wells at this site were abandoned July 8, 2019. The abandonment forms are 
included with this letter. 

IRONMENTAL CONSULTING, LLC 

2711 N. Elco Road • Fall Creek, WI 54742 • (715) 832-6608 • Fax (715) 832-6797 



Photographs ofMW-2R abandonment (7/8/19) 
Gerry's Corner Store (former) 
Ridgeland, WI 
Meridian No. 05F761 

Ol/111/2018 11:23 



State of Wis ., Dept. of Natural Resources 
dnr.wi.gov 

-,_ I 
Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs . 160, 281 , 283, 289, 291-293, 295, and 299, Wis . Stats ., and chs. NR 141' and 812, Wis . Adm. Code. In 
accordance with chs. 281 , 289, 291-293, 295, and 299, Wis . Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal D Drinking Water 

0 Waste Management D Other: ________________ _ 

1. Well Location Information ::z. Facility/ Owner Information 
County WI Unique Well# of Hicap # Facility Name 

Removed Well r" l) t.,(...,ltl v, " -e r r .s 
---------..i..::--=-=--=-=-=-=-=--=-=-:;='--=-,:..--'----------lFacility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code 

N □DD 0GPSOOB 
------------ 0SCR002 

0 DDM O OTH001 w 
¼!¼ ¼ Section Township Range D E 

or Gov't Lot # N Ow 
Well Street Address r-... n 

fo""'2- ~ \4:X.. 
Well ZIP Code 

s'-rt~-:S 
Subdivision Name Lot# 

Reason for Removal from Service WI Unique Well # of Replacement Well 

P.r-s"e.-~ Llos« 

D Borehole / Dljillhole 

Original Construction Date (mm/dd/yyyy) 

6 -1e ....- lo 
If a Well Construction Report is available, 
please attach. 

Drilled D Driven (Sandpoint) Doug 
D Other (specify) : ~ Q.Q ~< 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Pres~mt Otf'ner (J n 
JP""2_ S~ u'fX 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

. If yes , was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? 0 Yes 

~consolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-o-ta_l _W_e_ll_D_e_p_th-F-ro_m_G_ro_u_n_d_S_u_rf_a_ce-(ft-_-) ~C_a_s-in_g_D-ia-m-et_e_r-(i-n.-)------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

I ~Lreen~d & P_oured D Other (Explain): 
l._0)'s~ntomte Chips) ----------

. Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

z__ /7 D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? ~ D No D Unknown 
----------------,-----------------1F~itoring Wells and Monitoring Well Borehole_s Only: 
If yes, to what depth (feet)? Depth to Water (feet) l_!'.'.'.f Bentonite Chips D Bentonite - Cement Grout 

-:,. ·/J.'2..... ..;;, -Z D Granular Bentonile D Bentonite - Sand Slurry 

Name of Person or Firm Doing Filling & Sealing 

r-';--tl~ £.ft.V_ (y/ LLL 
License# 

IP/I 
Date of Filling & Seali g oi Verification 

(mm/dd/yyyy) "=l ~ / 
Street or Route 

Z tf /J~ !£/ t.0 Qj) 
Telephone Number 

("+ts-)'632(;60 fs' 
ZIP Code State 

WI s-'-f-:::f l( z. 

No. Yards, Sacks Sealant or 
Volume (circle one 

Mix Ratio or 
MudWei ht 

i;iat~>Receivea· •· N0tecki:fr =~ . -
Gdmmerats ~·-.:.:. ---, 

r:--::· 

:3- .;. 
·':11,_, .· ..-·i:...:_~ .. 

Date Signed · 

+- <?;-If 



I , I 

State of Wisconsin 
DcpOl"lment of Natural Rernurc es: Route to, Watershed/Wastewater□ VlasteManagementO 

Remcdiat:fon/Redevel mcntO Other D 
MONITORING WELL CONSTRUC'ilON 
Form 4400-ll 3A . Rev. 7 -98 

Local Grictlocation of.Well D □ R 

dM · ft . . □ r· ft. □ w. 
oriitorlng No. Local Grid Orlgi~ D ( estimateil: D ) or Well Location D 

0 . . . i, & II 

=---=,---=-------------1[.at. __ _ ___ Long. __ _ ___ or 1=--=-=,-:,:;:--~=-=-=-;;:..:-:;::::..~· -'----======--
Facility JD St. Plane fi. N, ft. E. S/C/N Date Well fns,ia'.~&_d_Q_/ J_·.Q_ / 7-_EJ_J:) 

Type
. ofWel-l -------- Seciion .LocarioiiofWaste/Souroe . DE mm · ii 

Well Installed BX: Name (first, last) ~1d Firm .. . Well Code _iLt MW _ ·_1J4of __ l/4o[Sec,....__;_,T, __ N,R. __ · pw L~)/Ot,L, r/: O;a..r.L "L .. 
Location of W~ll Relative to' Waslf'/Som\e Gov. Lot Number 

Distance from Waste/ Enf. Stds. u p Upgrad1ent · s . □ Sidegrad1ent • (9 e_ i) ; 
Source ft. Apply □ d □ Down radient . n □ NoiKnown 

A. P~tective pipe, tcip ei~vation ___ 0.: __ ft. MSL ---=== l. Cap arid lockf D Yes No 

- -
__ ~- ,,S __ ft. MSL ~--11-,-'-. 2. Protective cover pipe: 

B, Well casing, top elevation a. Inside diameter. in . . 

. C. Land surface elevation ___ Q __ fr. MSL b. Length: P.:S. ft. 
Steel }l 04 

Other D 44 

ow □ 
MH□ 

SP 0 
CH D 

13. Sieve .analysis performed? □ Yes ~No 
14. Drilling method used: Rotary D 50 

~.iw.' Hoilow Stem Auger 
Other 

15. Drilling fluid used: . Water O O 2 Air O O l 
Drilling Mud D 0 3 . . None ~ 9 9 

16. Drilling additives used'! D Yes ~ Nci 

Describe _____________ _ 

17. Source of water (attach linalysi•, if required): 

E. Bcntonitc seti..l, top ______ ft. MSL or __ 1 __ ft 
F. Fine sand, top 

G. Filter pnck, top 

H. Screen joint, top 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L Borehole, diameter 

M. o.b. well casing 

N . .I.D. well casing 

______ ft. MSL or __ ~ __ ft.~~ 

______ ft. MSLor __ 6 __ ft.~\~ 

______ ft. MSL or _· _ s __ ft. . ·:; 

t in. 

\ . in. 

c. Material: 

d. Additional protection? D Yes isl,. No . 
If yes, describe: __________ _ 

3. Surface seal: · 
3 0 , 
0 l : 

Bentuniie D 
Concrete c=:i._ 

Other d fr.$$ 
4. Material between weli casing and p~otective pipe: 

. Bentonite ~ 
Oiher D 

5. Annul or space seal: a. Granular/Chipped Bcntooite '81_ 
b. ___ Lbs-/gal mud weight ... Bentci'nit~-liand slurry□ 
c. ___ Lb&/gal mud weight .. . . . Bi:monire slurry D 
d ·% Bentonite . . . . . . BentonJte-cement vrout iJ .·-- 3 . . 0 

c. _____ Fl volume addc:d for any of the ahqve 

· f. How installed: Tremie D 

30 

3 3 . 
35 
3 J 

50 

OJ . 
Treinie pumped □ o 2 

6. Bentonite seal: 
. Gravlly ~ ·o 8 

a. Benlunilo, granules □ · 3 3 

b. 01/4 in. 03/8 in. 01/l in. Bentonite chips 1sl_ . 3 2 .. 

C.-----'----------- Other □ 

7. Fine sand material: Manufacturer, product name & mesh 6ize 

a,------------~--"----
b, Volume added ________ ft 3 

B,:ilter ~acks::1a1; Manufeciu;er, product name & mesh~§~ 

b. Volum·eadded ________ fi3 
9. Well cesing•: Flush threaded PVC schedule 40 

Flush threaded PVC schedule 80 

Other 

~ 2..'.l 
□ 24 ' 

p tfi 
10. Screen material: --'------------~ 

a. Scrccn ·type: Factory cut· bl 
Continuous ·stor D 

o,her D 

l 1' 

0 I 

b. Manufacturer __________ _ 
0. \ in: 
_!:_Q._fl. 

c. Slot size: 
d. . Slotted length: 

11. Backfill material (helow filter pack): None b... 'l 4 
Olher D @ill 

Please. complete both Fo,m• 4400-113A and 4400-1 I 3B and return 1hem 1.0.the approprlue DNR affiu and bureau. Complet[on of these repolls is required by ch, . 160, 2.BI, 
283,289, 291. 29i. 293,295, and 299. Wi,. S1a1s., and ch. NR 141, Wk A_dm. Code. In accord ma: with ch, . _28 I, 289, 291,292, 29], 295, •~d 299, Wis. Suti., fa(lure !O file 
lheu,forms may result in a f01feitpre of between SIO and $25,000, or lmpmonment for up 1.0 ~ne ye,_r, depending .on !he pr~gm~ and fOnduct involved. Perionally 1den11fiable 
informotion on lhe,e forms II nol 1n1ended to he u,ed for any other purpo,e. NOTE: See the inotructions for more 1nformat1on, mcludmg whe,c lhe complet.cd form• should be 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Mw-1 
Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis . Stats ., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281 , 289, 291-293, 295, and 299, Wis . Stats ., failure to file this form may result in a forfeiture of between $10-25 ,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information . 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
Q Waste Management D Other: ________________ _ 

1. Well Location Information 12. FacilityJ-Owner Information · · . . 
County . WI Unique Well# of Hicap # Facility Name 

Removed Well f"'-
{::) u_, k, Y\,, \:i-err .s 

---------...L..:-==;,,,.-=-=--=-=-=...;==.--=-=--=-=-'----------1Facility ID (FID or PWS) • 
Latitude/ Longitude (see instructions) Format Code Method Code 
___________ N □DD 0GPS008 

¼/¼ ¼ 

or Gov'! Lot # 

0SCR002 
W O DDM O OTH001 

Section Township 

N 

Range DE 

Ow 
Well Street Address r--. n 

lo"L ~ \4X 
Well ZIP Code 

S4-"f~'s, 
Subdivision Name Lot# 

Reason for Removal from Service WI Unique Well # of Replacement Well 

Pr-s,.,e-.~ dos~ 

D Borehole / Dnillhole 

Original Construction Date (mm/dd/yyyy) 

C~to--to 
If a Well Construction Report is available, 
please attach. 

Drilled D Driven (Sandpoint) Doug 
D Other (specify): __________________ _ 

Formation Type: 

~consolidated Formation D Bedrock 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) 

/~ 2 
Lower Drillhole Diameter' (in.) Casing Depth (ft.) 

Was well annular space grouted? [B'Yes D No D Unknown 

If yes, to what depth (feet)? Depth to Water (feel) 

'3 "3 - I~ 

. . 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present O.wner rJ (\ 
i p-z._ $~ v '-..(!>(_ 

Pump and piping removed? 

Liner( s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 0No 

0Yes 0No 

0Yes 0No 

.OYes 0No 
If bentonite chips were used, were they hydrated 
with water from a known safe source? D Yes 

Required Method of Placing Sealing Material 

0 Conductor Pipe-Gravity O Conductor Pipe-Pump·ed 

~Lreen~d & P_oured O Other (Explain) · 
llics~ntornte Chips) · ----------

Sealing Materials 

D Neat Cement Grout 0 Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 

F~itoring Wells and Monitoring Well Bore~bles Only: · 

l..!'.'.f Bentornte Chips O Bentornte - Cement Grout 

0 Granular Bentonite O Bentonite - Sand Slurry -- No.Yards, SacksSealant or 
. Volume (circle oner · 

, ·- ...,... ,,,_ q_, 

- . MixRatio or · · 
, Mud Weight . 

Name of Person or Firm Doing Filling & Sealing 

",,J. ~ £:.;w _ f!.J• ) LLL.. 
License# Date of Filling & Sea Ii g o~ Verification e Not~dBy. 

Street or Route 

µ_ 1£IL0 a/J Z1-tf 
City,r;J!R_ 

/Pl/ (mm/dd/yyyy) '=l ~ / 
Telephone Number 

(":1,lS')<s32&bo ~ 
ZIP Code State 

WI s-'-t~L(z_ 

,.· ._,.~ 

Date Signed 

7-- q;~ I'( 



Stale of Wiscons.in 
DepRrLment of Newral Rc1.oureu- Route ro: Watershed/Wastewater□ WasreManagementO 

MONITORING \VEIL CONSTRUCTION 
Form 4400-J 13A Rev. 7 -98 

. Remediatfon/Redevelo m·entO Other D 
Local Grid Location of Well D N □ E. 

ft. □ s; ft. □ w. 
Well Name \ 

M'vJ-
Local Grid 0rlgin 0 ( eslimated: 0 ) or Well Location 0 is . Unique Well No: DNR Well JD No. 

-----------------lLat. __ 
0 

____ " Long. __ • ----•~r 1=-=-=.-~~=-=.;~=,-=..c.·-1..--,-..:.·==-==-==---
Facility JD f N f E S/C/N Date Well Jnsialls:,d r 0· -Z.. O l r-. St. Plane L , t. · . S!J. .JLI J_ _ / ___ _y 

_________ SectionLocarionofWasre/Souroe DE 
Type of Well . 

m rn d 
Well lnsta11ed Bx: Name (ftrst, last) '1-1d Finn 

LIV-<( M:x-i._ t- 0 eLr. -t. 
. Well Code __iL, M. · W _ ·_114of __ l(4of$ec~.T. __ N,R. __ OW 

=---=---~,.....,.-,=,=,;::;:.;.,.:::;;::::;=~-iLocation of Well Relative to Waste/Source Gov. Lot Number 
Distance froni Waste/ Enf. Strls. u □ ·upgradieilt s □ Sidegradient 
So~ce ft. Apply D cl D Down radient . n D Not Known 

a e... ,) 5 

B. Well casing, top elevation 

GP D GMO 
SM D SC 0 
Bedrock 0 

GCO 
ML□ 

13. Sieve analysis performed? 

GW □ 
MH □ 

SW 0 SP 0 
CL □ CH □ 

D Yes 'lsJ._No 

14. Drilling method used: Rotary D 5 0 

Hollow Siem Auger' !Sl..1;.J.. 
Other D @:'.g 

15. Drilling fluid used: . Water D O 2 Air D O 1 

Drilling Mud O O 3 .. None lsi__9 9 

16. Drilling additives used? D Yes~ Nci 

Dcscnoc _____________ _ 

17. Source of werer (auach analysi•, if required): 

E. Bcntonite seal, top ______ ft. MSL or ·._ 'r .l 

F. Fine sand, iop 

G. Filter:p11ek, top 

H. Screen joint, top 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L Borehole, diameter 

M . 0.D. well casing in. 

N. I.D. well casing in. 

... Inside diameter. 

b. Length: 
c. Material: 

0 Yes No 

_<1_in. 
- _\_ft. 

Steel~ 04 
Other D jgW[ 

d. Additional protection? □ Yes "IQ_ No 
ff yes, describe: __________ _ 

Bentuniie D 3 0 3. Surface seal: · "1 
Concrete ~ 0 l 

4. Material between weli casing and protective pi~~er d lJE 
Benfonit~ 3 0 · 

Other D iW# 
5. Annular space seal: n. Granufar/Chipp.ed Bentonite~ ·;--3· 

· b. ___ Lbs/gal mud weight ... Bentonite-sand slurry□ 3 5 . 
c. ___ Lbs/gal mud weight . . . . . Bentonire slurry D 3 J 
d ·% Benroni1e . . . . . . Bentonire-cement grout D .5. o ·-- 3 . . 
c. _____ Ft volume added for any of the apqve 

. f. How installed: Tremie □ 0 I 

6. Bentonite seal: 

Treinie pumped D 0 2 · 
Gravity~ 08 

a. Benlunilt: granules □ 3 3 

b. DI/4 in. 03/8 in. □ 1/2 in. .Bentonite chips lSi_ .J 2 

C.-------------- Other □ ft.ti 
7. Fine sand moterinl: Manufacturer, product name & mesh size 

a, ________________ _ 

b, Volume added ________ fi3 

8,:.ilter pack m9::i Manufacturer, product nsme & mesh~;;~ 

b. Volunie added ________ fi3 

9. Well casing: Plush threaded PVC schedule 40 'Es!.__ 2) 

10. Screen maceri.al: 

a. Scrcen ·typc:: 

Flush threaded PVC schedule 80 0 2 4 

Other P ;J 

Factory cul 1 1· 
Continuous slot ·O l 

Other D filj[i 
b. ManufactuTer ___________ _ 

c. Slot siie: 0. _ L _ in: 

d . Slotted lengtll: _ JO.:.. ft. 

11. Backfill marcrial (below filter pack): None~ ·] 4 

Other O @/t 
I hereby cenify 1hal the informalion on this forirds true and correct lo the best of my knowledge. 

Please compl bo orm 400-l l3A and 4400-ll 38 and remrn them IO the approprlue DNR office and bureau. Completion of these repom is required by chs. 160,281, 
283 289 291 29 293 5 and 299. Wh. Stats., and ch. NR 141, Wk Adm. Code. In accorooncc wilh ch&. 281, 289, 291,292,293, 29S, and 299, Wis. S1au· .• failure to file 
the,~ for:ns rn'ay r in a f~rfeiwre of between $10 and $25,00Q, or imprisonment forup IQ one year, depending .on the progr"m and conduct involved. Peisonelly identifiable 
information on the•e forms is not inu,nded 10 be used for any other purpo;·e. NOTE: See the inolfuctiont for more information, including where the completed form• should be 
senL 



State of Wis. , Dept. of Natural Resources 
dnr.wi.gov 

Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion ofthis report is required by chs. 160,281 , 283,289, 291-293, 295, and 299, Wis. Stats. , and chs . NR 141 and 812, Wis . Adm. Code. In 
accordance with chs . 281 , 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved . Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal D Drinking Water 

0 Waste Management D Other: ___________________ _ 

1. Well Location Information · . .12. Facility /-Owner-Information· · · - · '· 
County WI Unique Well# of Hicap # Facility Name 

l) U..., Vl°Y\. Removed Well (: -e 1 (' .S 
-----------<-=--=-=--=-=-=-=-::;...:-=.='--=--..,__ _______ __,Facility ID (FID or PWS) ' 
Latitude I Longitude (see instructions) Format Code Method Code 
___________ · N □DD 0GPS008 

QSCR002 

¼ ! ¼ ¼ 

or Gov'! Lot # 

W 0DDM QOTH001 

Section Township 

N 

Range DE 

Ow 
Well Street Address r-. n 

10-i.... ~ ,4X 
Well ZIP Code 

S4-q-~ :S 
Subdivision Name Lot# 

Reason for Removal from Service WI Unique Well # of Replacement Well 

-Pr-s,..,e...~ Ll.oS~ 

0 Borehole / Dnillhole 

Original Construction Date (mm/dd/yyyy) 

6'-1-1( 
If a Well Construction Report is available, 
please attach. 

Drilled D Driven (Sandpoint) Doug 

License/PermiUMonitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

IP-Z.. S~ 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes , was hole retopped? 

State 

w-:s... 

0Yes 0No 

0Yes 0No 

0Yes 0No 

0Yes 0No 0 Other (specify) : __________________ _ 

Formation Type: 
If bentonite chips were used, were they hydrated 
with water from a known safe source? D Yes 

~consolidated Formation D Bedrock Required Method of Placing Sealing Material 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) 

Ill '2.. 

D Conductor Pipe-Gravity O Conductor Pipe-Pumped 

~.Lreen~d & P_oured O Other (Explain) : 
LJ6)'s~ntonite Chips) ----------

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

14 D Neat Cement Grout 0 Concrete 

Was well annular space grouted? ~s O No D Unknown 
--------,----,----~----,-,---:-:--,.,.---------1F~itoring Wells and Monitoring Well Boreholes Only: 

D Sand-Cement (Concrete) Grout 0 Bentonite Chips 

If.yes, to what depth (feet)? Depth to Water (feet) [_!'.'.'.f Bentonite Chips D Bentonite - Cement Grout 

Name of Person or Firm Doing Filling & Sealing 

l'i"J...~ E:-tw- {!J' I ' ti.L 
Street or Route 

µ_ 1£IL0 a/J Z1-tf 
City~ 

) . T > D Bentonite - Sand Slurry 

License# Date of Filling & Seali g oi Verification 

/Po-I (mm/dd/yyyy) ·q ~ / 
Telephone Number 

('r/--LS')'632bbo '.? 
ZIP Code 

s-'-f---::/4 z._ 

·': Mix Ratio or. · . -, 
· Mud Wei ht 

Date Signed 

?-- ~-11 



s~LC or Wi~ 
Depgr-Ull""'..nt ofN8tllt:al R~~ Route ro: Wa1enhed/Was:t<:wa1crO WasreManagemc:nt O MONITOR.ING Vl'ELL C()NSTRUC'DO} 

Form4400-J13A . &,·. 7-98 
.Remcdizttian/Red~c mcntO Olhcr0 

Fact1il)•/Projecl 

C trrVL~ 

arnc 

$~ 
oca.l Grid Location of Well D 

. ft. N. .os. 
ell Name 

ft_ Bfv. /v1 JU~ 2 R_ 
Paciliiy Li=n~e. Permit oc Monitoring No. Local Grid Origin D ( c:stimarcd: D ) or Well Location O Wis. Unique Well No_· DNR WellID No. 

=----=-------------'Lat. __ • __ ' ____ "Long. __ • 'hr _____ _ 
Faciliiy ID S Plan.· ft. N --- lro-::a::tc~WiDclJ~Ii:ns'::ial~led-=;,=-,-L-,/,---===-==--

i;:L:...:.,:::_:;e-====:;;:;:=~.:.:.:,;• =====:...'.fi..:..::E:..· __::S/~C:::'IN::.._i . · -'- (2...J __ I '2.-.J // 
=---=.,.....,.-='-"=--=-=.;;;-=-=c-==-=-=-=-=--'Sectionl.ocarion·ofWule/50urce m m d d ---;--;-
Type of Well . D E WcD Instdled By; Name (first, last) and Firm 
---,.------=-W:-e_:ll=Cod __ e_ ----c;;-c:--;;;;;-;;;./--. -c:-c:-=· -=-=---1r.=""•;;;:. =,--l_J4_o-=f-=~=:::=,-;....,.l/4...,..o_f._Sec---=;:::==::::' T_·-=-=-=-=,..N...,;;_R_.::-:;:-:;:-:;:-· ;..O;::_V._r--1 ""3' Sl ,e_ Bl ~d::._ 
= Location-of Well Rdarive lo W2SIC/So= · Gov. I.nt Nmnbe:r 
Dismnce from Waste/ Enf. St.els_ u □ Upgradient s □ Sidegradieru ..1 A /)_ 

Source · ft. Apply D dient n D Nor Known fVl :-- i-VCl f-
A. Protective pipe. top elevation 

B . Well casing, top elevation 

· C. l...znd surface el~n.tion 

_ _ -:' _. ~--- fL MSL 

___ _ Q _ fr.MSL 

n Surface ~ea!, bouam~ _____ ft. MSLor _ _ (__ 

12. uses ciascifi::ation of soil near screen: 

GP · □ GMO GC □ GW □ SW □ 
SM □ SC □ ML□ MH □ CL □ 
Bedrock D 

13. Sieve.analysis performed? D Yes ,a. No 

J4_ Drilling.method used: Rotary D 5 0 

Hollow Stem Auger . ~ 41 
Othe:r □ ~$. 

15_ Drilling fluid med: Water D 0 2 
Drilling Mud O o 3 

J 6. Drilling addirivei; use.d7 

AirDOl 
Nonc}&l.. 9 9 

□ Y~ _13..No 

Dcscnbc ______ --'---------
17. So= of werc:r (sttach nns.lysu, if required): 

. ")_-. E. Bcntnn.ile seal, IDp ______ ft. MSL or _____ fl 

1. Cnp and lock7 
2- Protectiv,, cover pipe: 

L Jnsiae diameter. 

b. ungth: 
c. Material: 

~es Q No 

.!.~_in. 
_!__fi_ 

Steel IX O 4 

Other D %1¥f 
d. Additional proiection7 D Yes O No· 

Ify-...s , describe::...· __________ _ 

3. Surface seal: Bemonii.e 0 
Coner=~ 

30 

0 1 

Other □ £fl 
•L Material b::twec:n weli casing and protective pipe: 

Benronite!:9 30 

. Olhcr O tIZ 
5. Anilnlar space seal: L Granular/Chipped Bcritooite ./Zl. 3 3 

b. ___ Lbs/gal mud weight - .. Bcntonite-i:and dunyO 3 5 

c ____ Lbs/gal mliil weight ... - . Bcmonire slUTTy D 3_ J 
d. __ %. Bent~ : . . - . - Bentoi:i,ille-cement grout D ,'.i o 
e. ------'Fl volume arldc<l far any of the above 
f_ How in,;ctlled: Tremie D OJ 

02 Ti-ernie pumped □ 
Gnvity D o g 

6 __ Bcntonite seal: a _ Bentunik granules O · 3 3 

b _ Dl/4 in_ 03/8 in. D 1/2 in. Bentonite chips & 3 2 
C Other D ;;;J; 

F. Fine sand. sop 7_ Fine :and material: M:i.nufacnirer, product name & mesh size 

G. Filterpncl::. top 

H. Screen joint,. top 

J_ Well bon:om 

J. Filt.erpack, bottom 

IC Borehole, bottom 

L Borehole, diameter 

M. O.D. wcli casing 

N_ LD. wcTI casing 

ft. MSL = _ ~ 'j: __ 

______ ft_ MSL or_ l ~ __ ft_ 

-- - ~- - ft.MSL "' -J ~L ft.~,,.-..-=-,~ 

m. 

2, hi.. 

in. 

a.--------------,--,---
b. Vo)mrie added ________ f13 

8. Filter pack marerial: Mamifacturer, product ruime & mesh size 

b_ Volume added _______ fi3 

9. Wcli casing: Flush lhreaded PVC schedule 40 

· Flush threaded PVC schedule 80 

OtheT 
JO. Screen mareri.al: -'----'P'-v_L _______ _ 

~ 
D 
D 

IL Scrccn ·type: Pacrory cur' a 
Continuous l:lot D 

2J 

24 

l J° 
0 l 

Othe:r D _@j 

~: ~~-~n:r ------------ o_ -~- in. 

d. Slotted length: ____ ft. 

11. Backfill material (below filter pack): None ,8-- :I 4 

Other O ~@ 
I haeby certify lhal the inform a.I.ion on this form ·is true and correct to the b::.st of my kno>1,Jedgc_ 

Please comp e1e both Fo 4400-ll3A and M00-l l 3B and =n them to the 1pproprbte DNR office and bureau. Completion of 1h.;re reporu is required by c!u. 160 Wl , 
2.lt3, 289,291. 292.293, 295. md 299. Wu. Sta<!.< .• and ch. NR. 141. Wis_ Adm. Code. In ncconluu:: with ch,;. 28-1, 289, 291,292,293,295, ~d 299, Wit . Slat<., faitu;e to file 

.these forms may "JCSUlt in ,. forfeito,e of betwe=i SIO arul ·PS ,OOQ. or imprisonment fornp to ~me yc:z_r. d..,-p=ndirig _o~ the. program and ~on duct uivolvecl · Personally idemifiahle 
informerion on the&:e forms i< noL intended to ·1,e ased for any otherpurpoae. NOTE: See the motrncuon< for more mfonnauon, mcludmg where the comple~ form, should ho 
<CnL 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160, 281 , 283, 289, 291 -293, 295, and 299, Wis . Stats ., and chs . NR 141 and 812, Wis . Adm. Code. In 
accordance with chs. 281 , 289, 291-293, 295, and 299, Wis . Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

0 Drinking Water 0 Watershed/Wastewater 0 Remediation/Redevelopment D Verification Only of Fill and Seal 
Q Waste Management 0 Other: ___________________ _ 

1. Well Location Information :12:·Facility /Owner lnlormation · . · : · 
County WI Unique Well# of Hicap # Facility Name 

Removed Well r, D LL, Vl V\. "' ,e r r .S 
---------....i...:-=='--=-,:..-=--=-:::;....:==.=-=--=--=--'---~------1Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code 

. N ODD 0GPS008 
------------ 0SCR002 

W ODOM O OTH001 

¼! ¼ ¼ Section 

or Gov'! Lot # 

Well Street Address r-. n 
fo"2- ~ •4X 

Township 

N 

Range DE 

Ow 

Well ZIP Code 

St.r,f ~ -:S 

License/PermiUMonitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner r7 (\ 

1 p--z.. s~ 11 "'-tX. zs-
State ZIP Code Subdivision Name Lot# 
W"3- S4"=1-6°3 

Reason for Removal from Service WI Unique Well # of Replacement Well 

Pr-s,.,e.~ dos~ 

0 Borehole / Dnillhole 

Original Construction Date (mm/dd/yyyy) 

© -- ·i o ,.. 2e \ o 
If a Well Construction Report is available, 
please attach. 

Drilled D Driven (Sandpoint) . Doug 
0 Other (specify) : __________________ _ 

Formation Type: 

~consolidated Formation O Bedrock 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 

□ No 
□ No 
□ No 
□ No 
□ No 
□ No 
0No 

□ No 
□ No 

If bentonite chips were used, were they hydrated 
with water from a known safe source? D Yes D No 

Required Method of Placing Sealing Material 

ffi N/A 
N/A 

N/A 

N/A 

N/A 

N/A 

NIA 

N/A 

NIA 

NIA 

I 5 'Z.. 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

~Lreen~d & P_oured D Other (Explain): 
LJ1)'s~ntornte Chips) -------~--

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

·1> 0 Neat Cement Grout 

Was well annular space grouted? [3'Yes O No O Unknown 
D Sand-Cement (Concrete) Grout 

If yes, to what depth (feet)? Depth to Water (feet) 

,y__ 2> 

Name of Person or Firm Doing Filling & Sealing 

{'';--L~ £,JU,!_ {!_J' J. LLL 
License# 

/Pl/ 
Date of Filling & Seali g m Verification 

(mmlddlyyyy) ·q ~ / 
Street or Route 

z1-tr µ_ 1£IL0 aJJ 
Telephone Number 

(":1-LS-)<'i:;32&bo ~ 
ZIP Code State 

W-:::c s-'-t'::fl( z_ 

D Concrete 

D Bentonite Chips 

Date Signed 

?-- q:~11 



Stale of Wiscons.in 
DepArlment of Natural Re,ources Route to: Watershed/Wastewater□ Waste ManagememO 

MONITORING WELL CONSTRUC'ITON · 
F'orm 4400-I I JA . Rev. 7 -98 

. Remcdiation/Redevcl mc:ntO Other 0 
OR 

fl. OW. 
Well Name 

N \ \1./0 
oliitoring No. Local Grid Origin D ( eslimeted: D ) or Well Location O is. Unique Well No_' efllDNri. 

=--:-:-,---=-=-------------iLat, __ • · "long. __ • __ ' ____ 'i:ir 1-;s-=c;c-OT'~=-=,..=-~-c,=--'--· -'--,---'-· ===-==---
Facility JD S Pl .· f ·N f E S/C/N Date Well Tnsiall~d 6 0

· -? O l t":\ t. ane L , t. . . . J:J.._/ _i_/ _!:::---'--~ 
m m d =--,---,,=-,....,.,-,------=--a...-c.~---'-"-~-==-=-=---iSection Loculori of Waste/Souroe 

DE Type of Well . 

Well Code _iL_ / M W _ :_114 of __ 1/4 ofSec.____:_, T. __ N, R. ___ · 0 W 
Well Installed B):! Name (first, last) ~id Finn 

L._tt ... JAi ¥t:xL it-- D ~ l "t 

Distance from Waste/ Enf. Stds. 
Location of Well Relative to' Waste/Sooicc Gov.Lot Nunihi:r 

Ge.--,>; 
Sou~ce ft. Apply □ 

u □ Upgradient · s · 1;J . Sidegradienl . 

cl D Down radient . n · D Not Known 

A. P~tective pipe, top el~vation 

B. Well pa&ing, top elevation 

· C. Land surface cltvation 

aw □ 
MH □ 

SP □ 
CH D 

13. Sieve analysis performed? O Yes ~ No 

14. Drilling method used: Rotary ,e 5 0 

. Hollow Stem Auger ':::(..:1J .. 
. Other D 1?¥. 

15. Drilling fluid used: . Water D O 2 
Drilling Mud D O J 

16. Drilling additives wed? 

Air D O 1 
None ~99 

□ Yes ~Nci 

Describe _____________ _ 

17. Source of water (attach analysis, if required): 

E. Bcntonite sea.I, top ______ ft. MSL or ·_ J ___ fl; 
P. Fine sand, top 

G. Filter pnck, tnp 

H. Screen joint, top 

I. Well botrom 

J, Filter pack, bottom 

K. Borehole, bottom 

L Borehole, diameter 

M. 0.I). well casing in,. 

N. I.D. well casing ·2--- in. 

c. Material: 

D Yes No 

q;' in. 

=}=ft. 
Steel bi_ 04 
Other D @'W 

d. Additional protection? □ Yes ~ -,%~· 
If yes, describe: ___ ~ -------

3. Surface seal: · 
Bentuniie D 3 0 
Concrete bi,_ 0 l ' 

Other d ~}$ 
4. Material between weli ~asing and protective pipe: '\... "'·= 

Bentonite ~ 3 0 · 

Other D i;~i, 
5. Annular space seal: a. Granular/Chipped Bentonite 'is,_ 3 3 

b. ___ Lbs/gal mud weight . .. Bcnt~it~-sand slurry□ 3 5 

c. ___ Lbs/gal mud weight . . . . . Bentonite slurry D 3 l 
d ·% Benronice . - . . . . Bent.onJte-cemem grout iJ j_ o ·-- 3 . . 
e. _____ .Ft volume added for any of the above 

· f. How installed: Trem_ie D O J 
Tieirue pumped D O 2 · 

Gravhy 'ti-. O g 
6. Bentonite seal: a. Benlunil" granules O 3 3 

b. Dl/4 in. 03/8 in. D 1/2 in. Bentonite chips h1__ . 3 2 

C.-------------- Othe'r D fai'Q 
7. Fine sand material: Manufacturer, product naine & mesh size 

a. _ _ ________ _ _____ _ 

b, Volume adde4 -----~~_ ft 3 

8. Filler pack material;)._ Manufaciur~r, product name & mesh,:~-~e 

L . ~- . -
b. Volum·e added · ri3 - ·- · 

9. Well casing: Flush threaded PVC schedule 40 'tsi, 2 J 
Flush threaded PVC schedule 80 D 2 4 

Other □ fa~ 
JO. Screen material: _____________ ffVJ · 

a. Scrcen ·type: Factory cut ~ 't1: 
Continuous ·slot D Q I 

O1her D ff'.t 
b. ManufactuTer ____________ ·\ 
c. Slot si.ie: 0. _ _ _ in: 
d. . Slotted length: _ i_Q _ fl. 

11, Backfill material (below filter pack): None D '.I 4 
Other bl_ @@ 

I hereby certify lhal the information on this form .is true and correct to the best of rnj• knowledge. 

Please complete both For 4400-ll3A and 4400-113B and remrn 1hem to the approprlue DNR office and bureau. Completion of these repom is required by ch,. 160, 281, 
283 289 291 29i 293 5 and 299 Wis. Sia IS., and ch. NR -141, Wis. Adm. Code, In uccord,nce with chs. 281, 289, 291,292,293, 295, and 299, Wis. S1au ., failure to file 
the,~ for~• rn'ay re'sult j~ a f~rfeitpre ~f between SJO and $25,000, or lmpri,onment for up 10 ?ne yea_r, depend ins _on the pr~gra~, •nd ~onduct involved. Personally iden1ifiable 
informarion on lhe•e forms u not intended to he uied for any other purpo~e. NOTE: See the 1nstrUC\10nt for more 1nforma111,n, mctudmg where lhe completed form, should be 

--- - -.-,.nt-.---- -,--- - ----- ·-·--- .. 



State of Wis ., Dept. of Natural Resources 
dnr.wi.gov 

Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160,281 , 283, 289, 291-293, 295, and 299, Wis . Stats ., and chs . NR 141 and 812 , Wis. Adm. Code. In 
accordance with chs. 281 , 289, 291-293, 295, and 299, Wis. Stats ., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

0 Verification Only of Fill and Seal 0 Drinking Water 

0 Waste Management 

0 Watershed/Wastewater 0 Remediation/Redevelopment 

0 Other:--------,----------

1. Well Location Information · ·12.Facility I Owner Information . , · · -_ ·. _ 
County WI Unique Well# of Hicap # Facility Name 

r--.._ Removed Well 0 u u__, vt.. Y\.. \:J -e r r .s 
---------....a...:-==~=--=-=-=--==-::;:-=--=-a,_-'------------1 Facility ID (FID or PWS) • 
Latitude/ Longitude (see instructions) Format Code Method Code 

. N □Do 0GPsoo8 
------------- 0SCR002 

W O DDM O OTH001 

¼ / ¼ ¼ Section 

or Gov'! Lot # 

Township 

N 

Range DE 

Ow 
Well Street Address r--. n 

I g-z._ ~ \4><. 
Well ZIP Code 

S41-~3 
Subdivision Name Lot# 

Reason for Removal from Service WI Unique Well # of Replacement Well 

p r-s" e...~ C\o S~ 

0 Borehole I Dnillhole 

Original Construction Date (mm/dd/yyyy) 

tf-l 0 -""2._£>lo 
If a Well Construction Report is available, 
please attach. 

Drilled D Driven (Sandpoint) Doug 

0 Other (specify): __________________ _ 

Formation Type: 

~consolidated Formation O Bedrock 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) 

Lower Drillhole Diameter (in.) Casing Depth (ft.) 

I> 
Was well annular space grouted? ~ 0 No O Unknown 

If yes, to what depth (feet)? Depth to Water (feet) 

3 '3 _9s-

License/PermiUMonitoring # 

Original Well Owner 

Present Well Owner 

Mailing A~dress of Pres~n~ Ofl'mer 

/P-Z... S~ 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes , was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 
If bentonite chips were used, were they hydrated 
with water from a known safe source? 0 Yes 

Required Method of Placing Sealing Material 

0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

::=::::Lreened & P_oured O Other (Explain) · 
l_!'.'.f)'s~ntornte Chips) · ----------

Sealing Materials 

0 Neat Cement Grout D Concrete 

0 Sand-Cement (Concrete) Grout D Bentonite Chips 

F~itoring Wells and Monitoring Well Boreholes Only: 

~ Bentonite Chips O Bentonite - Cement Grout 

0 Granular Bentonite O Bentonite - Sand Slurry 

No. Yards, SacksSealant ·or 
Volume (circle one) . · 

6. Comments - _ · · · · . · · ~ • - : - - -- . · . ~ . . '- · - :. - _ . · . - . _ 

Name of Person or Firm Doing Filling & Sealing 

r-~tl.~ £-JUJ_ f!J• I LtL 
License# 

/Pt/ 
Date of Filling & Sea Ii g oi Verification . 0ate.;Recei:ved 

(mmlddlyyyy) =1 ~ / ftf:._:-;--~ . 
Street or Route 

µ_ !£It.~ R// Z1-tf 
Telephone Number 

("::tlS-)'632&bo ~ ~ ... 

ZIP Code Work 
City~-

State 

w:r s-'-f"=tl( z._ 
Date Signed 

?-- q;~ I'/ 



State of Wiscons.in 
Depgrlment ofNetural Re,ources Route to: Watershed/Wastewater□ Waste MenagementO 

MONITORING WELL CONSTRUCTION 
Form 4400-l l 3A . Rev, 7 -98 

. Remcdiation/Redevelo mcntO Other D 
Local Grid Location of.Well D 

. · ft. N. □ E. . . . .os, ft. ow. 
Local Grid Origin D ( estimetecl: D ) or Well Location 0 ell JD No. 

:--.,.,.:---==------------JLat, __ 
9 

· ;, long . __ • ____ '6r 1=-=-=-,-~,=,-~-~-~-:;::::.-'---,--===-==---
Facility JD S1. Plane fl N, ft. E . S/C/N Date Well Tns,iall~d 6 I C -Z.. ~ l t":\ ..Q_ .l.._f ___ _y 

TypeofWell-- · ----- Section Location ofWaSre/Si:mroe DE Well Installed ai: Name(larst, last) ni1d Finn_ 
Wcllc:'odc ---11__, M_· W _ ·_114of __ l_/4ofSec~,T, __ N,R. ___ · pw LL"LJM~ rJ-- o~~ -t. . 

Location of Well Relative to' WastJ:/Soiu'cc Gov. Lot Number ~ -
Distance froni Waste/ _Enf, Stds. u □ Upgradient s . □ · Sidegradient ·. · (g e_ i> J 
Sourc~ ft. Apply □ r1 O Down radient . n · D Not Known 

. l . •.'l.+ .. t:, ·: -

~}:~;: :;::::;~:::: :r ~o; ~e~r :~:~ or - - - - ft. -~-!l41~t?: . 
GP □ GMO GC □ OW O SW □ SP □ · 

· SM O SC D ML□ MH □ CL □ CH □ 
Bedrock O 

13. Sieve analysis performed? O Yes ~o 

14. Drilling method used: Rotary O 5 0 

. Hoilow Stem Auger a4 1 
· Other D 'WM· 

15. Drilling fluid used: Water O O 2 Air D O 1 
Drilling Mud D O J . None 'b_, 9 9 

16. Drilling additives used7 □ Yes ~Nci 

Describe----------~----' 
17. Source of water (attach onalysis, if required): 

E. Bcntonitc sea.I, tap ______ ft. MSL or __ L __ ft 
F. Fine sand, top 

G. Filter. pllCk, top 

H. Screen joint, top 

I. WeU bottom _ _ _ _ __ ft MSL or __ I_~ _ ft. . , 

J, Filter pack, bottom _____ ~ ft.MSLor __ l_b __ ft. ___ t 
K. Borehole, bottom 

L Borehole, diameter 

______ ft MSL or_ Jt _ ft:~ · 
_!j_ _ in, ===a.. 

M. 0.I), well casing ""l, 
in, 

N. I.D. well casing in. 

D Yes No 

-~- in. 
- - _ ft, 

c, Material: Steel ~ ,~-,~: 
Other D g;;:)}: 

d, Additional protection? □ Yes ts:l No · 
If yes, describe; ___ ~-------

3, Surface seal: 
Bentuniie D 3 0 
Concrete 'ls!__ 0 l · 

Other d fil0: 
4. Ma'tciial between weli ~asing and protective pipe: 

Bentcmile ~ 3 0 

Other D i§iu; 
5. Annular space seal; a. Granular/Ci1ipp_ed Bentonite ~ 3 3 

· b. ___ Lbs/gal mud weight .. . Bcntonite-sand slurry□ 3 5 

c. ___ Lbs/gal mud weight... . . Ilcmonite slurry D 
d. __ ·% Bentonle ... . . , Bent.oi:i-Jte-cemem grout tJ 
e. _____ Fl volume added for any of the at,qvc 

3 J 

~o 

· f. How installed: Tremie D O J 

6. Bentonile seal: 

b. 01/4 in. DJ/8 in, 

Treinie pumped □ 

Gravhy ls!._ 
a, Benlunile granules □ · 

02 
08 
33 

,3 2 □ 1/1. in. Bentonite chips~ 

C.----'----------- Other D 

7. Fine sand material: Manufacturer, product name & mesh size 

a. ________________ _ 

b, Volume added ________ ft 3 

8,:ilter pack msJ Manufacturer, product name & meshi;B~ 

b. Volunic added ________ fi 3 \.. 

9, Well casing: Plusl1 threaded PVC schedule 40 ~ 2 J 
Flush threaded PVC schedule 80 □ 2 4 , 

Other □ fo~ 
10. Screen material: -'------------- IT@ 

a. Scrcen ·typc: Pactory cut' bi,, l l 
Continuous slot O O I 

Other D .LL 
b. Manufacturc:-.r __________ _ 

\ c. Slot siie: 
d . . Slotted length: 

11, Backfill material (below filter pack): 

O. ___ in. 
_\Q_ ft. 

None~? .. ~ 
Other O @f 

I hereby certify that the iriformation on this form .is true and correct to the best of my knowledge. 

Please complete bot orms 4400-l l3A and 4400-1138 snd return them IO the •pproprlue DNR office arid bureau, Completion of 1hese repo,u is required by ch,, 160, 2B1, 
283 289 291 292 293 295 and 299. Wi,. Stats,, and ch, Nll-141 , Wi&. Adm. Code, ln accordtncc with chs. 281,289,291,292,293,295, and 299, Wis. S1111 ,, failuie to file 
thei~ for:n• m

0

ay re
0

aul1 i~ a f~rfei!jlre of between .$10 •nd $25,000, oi lmpri•onmen1 forup 1.0 ?"" yea_r, d~pending -~" the pr'?8"'!' •nd fOnduct involved, Peisonally iden1ifiable 
inform•tion on 1he•e forms II not rni,,ndcd to be med for any other purpo,e. NOTE: See the m,tru<;11ons for more rnformauon, mct11d1ng where lhe compleLed fornu should be 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160,281 , 283,289, 291-293, 295, and 299, Wis . Stats ., and chs. NR 141 and 812 , Wis. Adm. Code. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis . Stats ., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal D Drinking Water 

0 Waste Management D Other:----------,------------

1. Well Location Information '(2. Facility / :Owner Information - , _ · · 
County . WI Unique Well# of Hicap # Facility Name 

· Removed Well r-k) u...., ltl Y\. \:i,err .s 
---------------=-=-=--=--=-=-"'-"-=,=-c....-=--=---'----.-------1Facility ID (FID or PWS) • 
Latitude/ Longitude (see instructions) Format Code Method Code 

--'----------- N Ooo 0GPS008 
OscR002 

W ODOM O OTH001 

¼!¼ ¼ Section 

or Gov'! Lot # 

Well Street Address r--. n 
fg""2.... ~ \4X. 

Township 

N 

Range DE 

Ow 

Well ZIP Code 

S4-"f'31 

License/PermiUMonitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Presfn~ Or\"'ner 

;~-z_ s~ 
ZIP Code Subdivision Name Lot# 

S4"'=1-6°3 
Reason for Removal from Service WI Unique Well # of Replacement Well 

pr- s r, e...d- dos~ 

D Borehole / Dnillhole 
If a Well Construction Report is available, 
please attach. 

Drilled D Driven (Sandpoint) Doug 

D Other (specify): __________________ _ 

Formation Type: 

~consolidated Formation D Bedrock 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 
If bentonite chips were used, were they hydrated 
with water from a known safe source? D Yes 

Required Method of Placing Sealing Material 

0No ~NIA 
0No N/A 

0No N/A 

0No NIA 
0No NIA 

0No NIA 

□ No NIA 

0No NIA 

□ No NIA 

0No N/A 

14 L. 
D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

:='.Lreen~d & P_oured D Other (Explain) · lJ1 (B~ntonite Chips) ·----------
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

'1 / lf D Neat Cement Grout D Concrete 

Was well annular space grouted? []4s D No D Unknown 
D Sand-Cement (Concrete) Grout D Bentonite Chips 

F~itoring Wells and Monitoring Well Boreholes Only: 
lf_yes, to what depth (feet)? Depth to Water (feet) ~ Bentonite Chips D Bentonite - Cement Grout 

s s ,SD D Granular Bentonite D Bentonite - Sand Slurry 

Name of Person or Firm Doing Filling & Sealing 

l','--tl~ £/UJ_ (!.J' I LLL 
License# 

IPbl 
Date of Filling & Sea Ii g o~ Verification 

(mmlddlyyyy) =l ~ / 
Street or Route 

-/4) - fE/ t.0 Q/) z If 
Telephone Number 

("+LS')'s32bbo ~ 
ZIP Code Date Signed City~ State 

WI s-'-f~L( z. +-- <?~I'/ 



St.ate ofWi$CQQJ..Ul 
Dep11rlment ofNBtDral .Ruo~ MONITORING Vi'ELL CONSTRUCTION 

Form 4400--J 13A Re" . 7 -98 
Route ro: Watershed/WastewaterO WasceMaruigemc:ntO 

.Remediat:ion/Redc:ve mcntO OthcrO 
Facilir_y/Projecl ame _ Local Grid Location of Well D . DE. . c '5-,-vt_Q.,i' · $ ~ - - ft. □ r· ft. □ w. 

Well Name 

Facility License, Permit or Monitoring No. Local Grid Origin D { es1imated: D ) or Well Location D Wis. Unique Well Nci: DNR Well JD No. 

=--.,,~-=------------..../Lat. ____ "Long. __ • __ • ____ '::,r 1=,=:-=;=;'f:'~==-=;:;::.-=;:=--1--,---===-==--
Facility ID Date Well Jnsi.alled ~ "? ·( _,, - .-

SL Plmie ft. N, ft. E . S/C/N _::::_1 _2_/ ,r.;; ti 
--------- SectionLocarionofWu:te/Souroe m m d d ----

Type of Well · . DE Well Installed By~ Name (first, last) and Firm 
Well Code ___ ; __ . _ · 1}4 of __ ._ l/4 ofSce~. T. __ N. R. __ . D W -Ssi e. Bl c:t..i4:::._ 

=-,--------;...;;;;==:...====--1Location of Well Relative lo Waste/Source · Gov. Lot Number 
Distance fro.Di Waste/ En[ St!ls. u □Upgradic:nt s □ Sidegradient M /)._ • r--
Source ft. . Apply □ d D Down dient n O NotKnown . ~ \.-vClt iz:..4. 

B. Well casing, top elevation 

·c. Land s:urf.ace clc:v.ation 

__ 7: · s:_ _ ft MSL 

- - - R - ft.MSL 

D . Surf~e seal, bottc:im~ _____ ft. MSL or _ ~ _ ~ 
12. uses classification of soil near screen: 

GP D GMO GC D GW D SW D SP "1 
SM D SC □ ML□ MH D CL D CH D 
Bedrock D 

13. Sieve . .snalysis performed? □ Yes 1B No 

14. Drilling method used: Rot.ary · D 5 0 

Hollow Stem Auga f!I 4 l 
Other DJ\$ 

15. Drilling fluid used: Water p 0 2 
Drilling Mud D o 3 

16. Drilling addiLivci; IHed7 

Air □ 0 l 
None JXJ. 9 9 

D Yci: f2lNo 

Dcscnoc ______ -"---------
17. SoUTce of water (auach e:nalysi•, if required): 

2. Protcetive cover pipe: 

" · Inside diameter. 
b. Length: 
c. Malerial: 

d. Additional protection? 

.!.~ _in. 

- !.. - ft. 
Steel Ill O 4 

Olhcr D ))f(1f 
D Yes D No 

If y,-..s, describe_· __________ _ 

3. Surface seal: Bentonii.e D 3 0 

Concn:te .l2J O 1 
Other D 

4. Matciial between wdi casing and pmt=tive pipe: 

Bentonite E9 

Other D 

5. Annular space seal: a. Granular/Chipped Bcritooite ji!J. 
b. ___ Lbs/gal mud weight .. . Bcn1onite-san·d s:lurryO 

c. ___ Lbs/gal mud weight . . . . . Benronite slurry D 
d. __ % Benr~re . . . . . . Bemo,:ute-cemem grour D 
e. ____ .,c_,Fl volume addc<l far any of the above 

30 

3 3· 

35 

3 l 

50 

f. How i=talleil: Trcmie D 0 J 

6. Bcntonitc seal: 

Tn::rniepmnped □ o 2 
Gn.vity-0 o g 

a. Ben1uni1e gnnules □ · j 3 

E. B~tanitc seal., IDp ______ ft. MSL or_ 2 __ fL 
b. 01/4 in . 03/8 m. D 1/2 in. Bentonite drips gJ_ 3 2 

O thci- □ c_· --------------

F. Fine ~and. IOp 

G. Fi.ltcrpnck, top 

H. Screen joint. top 

l. Well bottam 

L Filterpack, bottom 

K.. Borehole, bottom 

L Borehole, diameter 

M. O.D, weli casing 

N . . l.D. weTI casing 

in. 

in.. 

7. Fine s1111d material: Manufacnirer, product name & mesh size 

a.----------------,---
b. Volunicadded ________ ft3 

8. Filter pack marerial: -Manufacturer, product TIJ!me & mesh size 

b. Volume added ________ fi'3 

9. Well casing: Flush ilireadeclPVC schedule 40 ~ 2J 
□ 24 
D i'S 

Flush threaded PVC-schedule SO 

Other 
JO. Screen mareri.al: -'---'-p-=-il_C..... ________ _ 

a.. Screen ·type: Factory rui' El 
Continuons s:iot D 

Other D B&. 
b. MlmufaClllTcr ___________ _ 0._c_ in. 

---- ft . 

c. .:Slot size: 
d. Slotted length: 

11. Backfill material (below filter pack): None.S- :14 

Other O Y;.c: 
I heTeby certify rhat the information cm this form ·is true .and correct lo the b::st of my knowledge. 

Please comp cle bolh Fo 4400-ll3A and 4400-113B and nowm them to the 2ppropr!A1e DNR office and bureau. Completion of these repons is •rcquin:d by ch,. I 60, :?.Bl, 
:2.R3, 289,291,292.293, 295. and 299. Wi,. Stats .. anil cl,.. NR 141, Wis. Adm. Code, Jn ncconh.nc:: with CM. 281,289,291,292,293,295, ~d 299, Wis . Su1, ., failure ID file 
these fonm may result in a forfeimre of belwem SlO and ·pS ,OOQ, of imprisonment for up 10 ?De ye._r, dei=>ding _on the pr~grn~ and ~ondua. mvolve<l. ·Personally identifiab] e 
inform111:ion on there forms is nol in1.ended to be med for any otherpurpoce. NOTE: See thn ·motrnc:uon< formon, 1nfom,nt1on, mcludmg where lhe-compleled forms should h~ 
scnL 



State of Wis ., Dept. of Natural Resources 
dnr.wi.gov 

fM_t4J - C, (L.. 
Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

·Notice: Completion of this report is required by chs. 160, 281 , 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812 , Wis. Adm. Code. In 
accordance with chs. 281,289, 291 -293, 295, and 299, Wis . Stats. , failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
Q Waste Management D Other: ___________________ _ 

1. Well Location Information :12. Facility J Owner Information . . 
County . WI Unique Well# of Hicap # Facility Name 

k) LL~ Y\. Removed Well C: -e I r .S 

----~----...r..:-=='--=--=-=-:....,=:;:-:...=--=-=-'---~--------1Facility ID (FID or PWS) • 
Latitude I Longitude (see instructions) Format Code Method Code 

N D DD D GPSOOB 
------------- 0SCR002 

W ODOM O OTH001 

¼ ! ¼ ¼ SeCt!J)n 
------~-------< / 
or Gov'! Lot # 

Well Street Address r-. n 
. f s-i.... ~ \0. 

Township 

N 

Range DE 

Ow 

Well ZIP Code 

S41-~:S 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner rJ (\ 
ifY"Z.. S~ ~'IX 

ZIP Code Subdivision Name Lot# 
S4"=1--6S 

Reason for Removal from Service WI Unique Well # of Replacement Well 

Pr-s"e-.d- Ll.oS~ -

□ Borehole I Dnillhole 

Original Construction Date (mm/dd/yyyy) 

ll- l~ -2...6 {5' 
If a Well Construction Rep'ort is available, 
please attach. 

Drilled D Driven (Sandpoint) Doug 
D Other (specify) : __________________ _ 

Formation Type: 

~consolidated Formation D Bedrock 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) 

Pump and piping removed? 0Yes 0No 
Liner( s) removed? 0 Yes 0No 
Liner(s) perforated? 0Yes 0No 
Screen removed? 0Yes 0No 
Casing left in place? 0Yes 0No 

Was casing cut off below surface? 0 Yes 0No 
Did sealing material rise to surface? 0 Yes 0No 
Did material settle after 24 hours? 0 Yes 0No 

If yes, was hole retopped? 0 Yes 0No 
If bentonite chips were used, were they hydrated 
with water from a known safe source? D Yes D No 

Required Method of Placing Sealing Material 

0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

NIA 
NIA 
NIA 
NIA 
NIA 

NIA 
NIA 
NIA 
NIA 

NIA 

IY 2. ~Lreened & Poured O . . 
lJ1)'s~ntonite Chips) Other (Explain) . _________ _ 

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

~ t i..f 0 Neat Cement Grout 0 Concrete 

Was well annular space grouted? D No D Unknown 
0 Sand-Cement (Concrete) Grout 0 Bentonite Chips 

F~itori~g Wells and Monitoring Well Bore~o/es Only: 
If yes, to what depth (feet)? Depth to Water (feet) 

3 s~ <r>o 

Name of Person or Firm Doing Filling & Sealing 

r-';--L~ £.JW_ {!J' I LlL 
License# 

/Pl/ 
Street or Route 

Z 1-tf -/J _ 1£._/ L0 
City ZIP Code 

~ Bentonite Chips O Bentonite - Cement Grout 

0 Granular Bentonite O Bentonite - Sand Slurry 

lt&i No'. Yards, Sacks Sealant or 
· .. Volume (circle one) . · 

Mil< Ratio or , 
MudWei ht 

I .A... ; 

Date of Filling & Sea Ii g o~ Verification 

(mmlddlyyyy) "::/ ~ J 
Telephone Number 

('f1.LS-)'632bbo ~ 
Date Signed 

ki!P_ (!_,/"eek_ 
State 

W:r s-<-1':::fL(z_ +- <?;~If 



S1a1e ofWjscon.sin 
Departrnenl of NeturaJ Resources Rome to: \Vatershed/Wastewater D Waste Management O 

MONITORING WELL C0NSTRLJCTJON 
Form 4400-l 13A Rev . 7 -98 

Remedfoiion/Redevclo mentO Other D 
Faciliry/Projecr Nernc 

Ce-r ', - F,;-.,-~ 
Local ·Grid Location of Well D N. □ E. 

ft. os. ft. ow. 
Well Name 

Facility icense, Permit or Monitoring No. Local Grid Orjgin D ( cs1ima1ed : D ) or Well Location D Wis. Unique Well No. DNR Well ID No. 

=---,-,-,---=--------------'l· Lat. _. __ • __ ' ____ 
11 

Long. __ 
0 

__ ' ----•~r 1-=-..c-=c-~.-,c-~-=-c,-c,c..=-=-.__ __ --====---
Facility JD St. Plane ft. N, ft. E . S/C/N Date Well lns1alle1J /"{. -ZDi '3 

i:::..::.:...:::=-=====:...:.::...:..:..:..::====::...::..::~__::_:...::._:_--l -~I - _I_ ---
=---=-.;c_---"------=--"-=-=--"-=-=---Section Locaiion of Waste/Source m m d d v v v 
Type of Well DE Wcll lpstal1!:_d By: Name _§rrst, last) and Firm 

__ 1/4 of __ 1/4 of Sec~. T. _ - _ N, R __ 0 W 1( .J4 f.- t_)a...r ' 
Well Code ---1--- Locaiion of Well Relative 10 Waste/Source Gov. Lot Number ,e...v (' '--..., 

Distance from Waste/ Enf. Stds. u □ Upgradient s p Sidegradient 

Source ft. Apj>ly _ O .d □. Down adient n .D Not Known 

I ... =~~~•:i!. : : 
D. Surface seal. bottom ______ ft. MSL or __ - - ft. !i'.t<Jlii~l~· ;. 

12. USCS c:lassification of soil near screen: ./ -~-{~~'< : 

GP □ GMO GC □ GW □ SW ar"" SP □ ' 
SM □ SC O ]l,fi. □ MH □ CL □ CH □ 
Bedrock D · ~ 

□ Yes~ 13. Sieve analysis performed'! 

14 . Drilling method 1J•ed: Rotary 

Hollow Stem Auger 
Other 

15. Drilling fluid used: Water D 0 2 
Drilling Mud □ b 3 

16. Drilling additives used? 

AirD}}l 

None &'9 9 

D Yes ~ 

Describc ____ --'----------
17. Source of warer (attach analysis, ifre'quired): 

E. Bentonite seal, top 

F. Fine sand, IOp 

G. Filter pock, top 

H. Screen joint, top 

I. Well bon:om 

J. Filler p:ick, bottom 

K. Borehole, bottom 

L Borehole, diameter in. 

M. O.D. well easing m. 

_N. 1.D. well casing in. 

Firm 

No 

~ in. 

{_ ,,.-ft. 
Steel if 04_ 
Other D 

d. Additional protection? D Yes D No 
If yes, describe: ___________ _ 

3. Surface seal: Ben1onite D ./3 0 
Con=tc I!!!' 01 

Ot_her D §-@J 
4. Ma1erial between well casing and protcciive pipe: 

Bentonile G1(' 3 0 

Other D ¥# 
5. Annular space seal: a. Granular/Chipped Bentooite g/)''3· 
b. ___ Lbs/gal mud weight . . . Bcntonite-sarid slurry·□ 3 5 

c. ___ Lbs/gal mud weight . . . . . Bcntbnire slurry D .3 J 
d. __ % Bentonle . . . . . . Bentonite-cemem grout O 5 o 
e. ______ Ft volume added for any of the above 

f. . How installed: Tremie D O 1 

6. Bentonite seal: 

Trerrt.ic pumped D J) 2 

Gravity rn-""" 08 
a . Bentunile granules O J-3 

b. 01/4 in. 03/8 in. 0 l/2_in. Bentonite chips ~3 2 

C.--------------- Other D {1'@[' 

7. Fine sand material: Manufacturer, product name & mesh size 

a. _________________ _ 

b. Volume added ________ ft 3 

8. Filter pack material : Manufacturer, product name & mesh si:te 
a. _________________ _ 

b. Volume added ___ _____ ft3 

9. Well cRSing: Flush threaded PVC schedule 40 ✓i 3 

10. Screen material : 

e. Screen typc: 

Flush threaded PVC schedule 80 O 

Other D ~:;\ 

-----+f_V_L ___ F_a_c-to_r_y_cu_t ~ 

24 

Continuous slot D 

01her D 
0 I 

b. M-anufacrurcr --~---------
0. _I__ in. 

_tp_ - ft 

None~ 

Other D Ji 

c . Slot size: 

d . Slotted length: 

11 . El ack:fiII material (below filter pack): 

Pleose complete b Form, 4400-113A and 4400-1 13B and return 1hcm lO the appropria1e DNR office and hnre•u . Comple1ion ·of 1hese repons is •e~uired by ch, . 160 281, 
283, '.?.89 . 291. 292. 293,295, •nd 299. Wis. Slat.< .. and ch. NR 141. Wis. Adm. Code. ln nccord,ncc v.-i1h chs. 28 l, 289, 291, 292, 293, 295, and 299, Wi: . Stats ., failur~ to file 
thes·eform• may result in 2 forfeiture ofbe1wecn $10 and S25,000, or irnprisonmen1 for up 10 one )'ear, depending on the program and condua involved. Pcnonally identifiable 
iiiformetion on 1he~e forms is not intended lo he us·ed for any otheq>tupose. NOTE: See lhe inslructiont for more infoTmstion, including where. the complc1ed forffis should be 
scnL 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion ofthis report is required by chs. 160,281 , 283,289, 291-293, 295, and 299, Wis . Stats ., and chs . NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281 , 289, 291-293, 295, and 299, Wis . Stats ., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ___________________ _ 

1. Well Location Information ::2. ·Facility I-Owner Information - · · -
County . WI Unique Well# of Hicap # Facility Name 

Removed Well 0 k) u___, It\. v-\. \, ,e r 1 .S 
---------~-==--=--=-=--=-c==;:-~-=-=~---r----------tFacility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code 

N ODD O GPS008 
------------ OscR002 

W ODOM O OTH001 

¼ / ¼ ¼ Section Township Range DE 

Ow or Gov't Lot # N 
Well Street Address r-.. n 

fo'"2- ~ \4X. 
Well ZIP Code 

S4'"f l:i :.S 
Subdivision Name Lot# 

Reason for Removal from Service WI Unique Well # of Replacement Well 

p r- s" e... ~ dos~ 

D Borehole / Dnillhole 

Original Construction Date (mm/dd/yyyy) 

G-1- 2..Gl I 
If a Well Construction Report is available, 
please attach. 

Drilled D Driven (Sandpoint) Doug 
D Other (specify) : __________________ _ 

License/PermiUMonitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Pres~mt Offner 

/r;i--i_ _ s~ 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

Formation Type: 
If bentonite chips were used, were they hydrated 
with water from a known safe source? D Yes 

~consolidated Fonmation D Bedrock Required Method of Placing Sealing Material 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in .) D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

14 -z.. ~L"reen~d & P_oured D Other (Explain): lli (B..,~ntornte Chips) ----------
Lower Drillhole Diameter (in.) Casing Depth (ft .) Sealing Materials 

ci IL( D Neat Cement Grout D Concrete 

Was well annular space grouted? D No O Unknown 
---------------.-----------------iF~itoring Wells and Monitoring Well Boreholes Only: 

D Sand-Cement (Concrete) Grout D Bentonite Chips 

If yes, to what depth (feet)? Depth to Water (feet) L!f Bentonite Chips D Bentonite - Cement Grout 

3 'l.f ~ -:S O D Granular Bentonite D Bentonite - Sand Slurry 

I& No.Yards, SacksSealant or 
Volume (circle one) · 

l'-f ...-L-lz_. 

. Mix Ratio or . 
MudWei ht 

6. Comments - - · · · · " · · · · . . - - · . · : ~ · · · · -

License# Name of Person or Finm Doing Filling & Sealing 

('['i~ ~IW- f!.t' J LLL /Pb( 
Date of Filling & Seali g oi Verification 

(mmlddlyyyy) -=, ~ / 
Street or Route 

Z l( µ_ 1£ll0 
City f7 /J/J v 
~ (!_,t"ee ,,.____ 

State 

tv-::r 

Telephone Number 

('rl-LS')'632bbo ~ 
ZIP Code 

>'I-::/ L( z_ 

Gcimments • . ....;-.., .. •,-_. 

Date Signed 

?-- «;~If 



\ 

s,.ieorWJ~ 
Deparunen.t ~f.NBtllal R.es:outce:: Route to: Warer-shed/WBst::warerO WasreManagememD MONITORING "WELL CONSTRUCTIO} 

Forrn440D-JJ3A Rcv. 7-98 
.Remcdi,,t,on/Red..--vcl mcnrD OthcrO 

Faciliry/Project 

c~VL.~ 
Local Grid Location of Well O Well Name 

N OE. 
· ft. □ s: ft.. ow_ 

Paciliiy License, Permit oc Monitoring No. Lo::al Grid Origin O ( estimated: 0 ) or Well Location O Wis.. Unique Well Nci_· -DNR Wdl"lD No. 

=---:--:,e-,--=,---~-----------.1ur. ____ " ____ " Long. __ • ----•~r h;:;-'::=--;-~';f';===~;=-=;-=:;----1-----,---====_:__ 
Facility ID SL Piime ft_ N" ft. E. S/C'/N Date Well Insi.alled f' 1. - ---• . _b._J __ / z-., u 

--------- SectionLocationofWule/Souroe _ rn m J d ----
Type of Well - · D E · Well In.stalled By; Name (first, last) and Firm 

WTICod / · l}4of __ l/4of.See.___.T, __ N;R __ - OW ~s,e. Bl~d::. 
e e --- --· - Location of Well Relative to Waste/Sow= Gov. uit Number 

Distance from Waste/ Enf. Stds. u □ Upgradicnr s o _ Sidegradient M /)_ +-
Source · ft. Apply D cl □ Down· dient n D Not Known ----~ - :-- U/Cl 

B. Well ca.i:ing, top elevation 

· C. Land surface elev.a.lion 

12.. uses clas&iru:ation of soil near screen: 

GP D GMO GC □ GW □ s:w □ SP IS 
·SM O SC □ ML.□ MH □ CL D CH 0 
Bedrock D 

13_ 5ieve . .enalysis performec17 D Yes 3 No 

14_ Dnlling method used: Rotmy D 5 0 
Hollow Stein Auga. W -4 1 

Other D i!Jf 

15. Drilling fiuid used: Ware.- 0 0 2 
Drilling Mud O o 3 

l 6_ Drilling additive.: uscd7 

AirD0l 
None Ji!_ 9 9 

0 Y~ J3-No 

Dc::scrib:: ______ --'---'--------
17. Sour= of water (auach =lys~, if required): 

b. Length: 

c::. Material: 

es D No 

_!_~ _in.. 
I ft. 

S1ee] f]i 04 

Olhcr □ !f~f 
cL Additional protection? D Yes □ No 

If~. describe:,_· _________ _ 

3, Su:rfa= sca.l: · Bentonile □ 3 0 
Con::n,r,: j2I O 1 

Other D ¼~ 
4_ Material b::tw=n wc:Ii cssing and pmt=tive pipe:: 

Bcnronite 19 3 0 

_ Olher O ~ 
5. Amlnler spa= seal: _ L Granular/Chipped Beritonite }Zl 3 3 

b. ___ Lbs/Bal mud weight . _ . Bcmtonite-=d slurry O 3 5 
c. ____ Lbs;/gal mtiil weight. - . . • Bemonh,,slmry D 3_1 
d. __ % Benronr:e ... - . - Ben10nit!!-eement grout D 5 o 
e. ------'Fl volume arl!led for any cif the above 

f. How i=ntlled: Tr=mi., 0 0 J 
Ti-c:mie pumped D 0 2 

Gn.vity □ 0 8 
6_.:Bcntonit.e seal: a _ Bent.uni le granules 0 · 3 3 

E,_ Bentnnit.e seal.., IDp ,:__ _____ ft. MSL or ·_ -~.,--ft. 
b_ 01/4 nL 03/8 in. D 1/i . .in. - Benionitc chips & 3 2 

Otha □ ~ -
7_ Fine :.and material: Manufacnirer, prpductnaine & mesh size F_ Fine sand. iop 

G. Fi.lt:erpw:k. top 

H- Screen joint. top 

I. Wellbmrom 

J, Filtc:rpac::k, boltom 

K..Borehole, bottom 

L Borehole; diameter 

M. O.D. wcli casing 

N_ LD_ weTI casing 

fr_ MSL or_~~ __ ft_ 

______ fr....MSL or_ j_Lf__ .fl 

- l '-{ a ___ i _ ft_ • .MSLor_~--- _ ~i==:i.. 

Ill. 

in. 

in.. 

b, Volmrie added ________ ft3 

8_ Filter packmare:rial: Mmrufacrorer, product nBme &. mesh si?f, 

b_ Volurrie added ________ f'i3 

9. Well casing: Flu~h threadeo PVC schedule 40 a:t_ 2J 

24 Flush threaded PVC schedule 80 O 

Other D 
JO. Screen material: -'---'-p-'-v_C..... _______ _ 

a.. Screen ·type: p ac::rory cur a 
Concinucim s:iot O 

01her D 

l l 

0 l 

b. Mlmufac::nm:r __________ _ 

0 
( . c __ .,Slot si:ic: 

d_ Slotted length: 

ll . Backfill material (below filter pack) : 

· . ___ 1n. 

--:--- ft. 
None S- :l 4 

Other D H%'i 
I hereby =rrify !hat the ini~rmalion_ ai:t this forin ·;s true and correct lo the best of my knowledge:_ 

LC.( 

Please comp c1e both Fo 4400-ll3A and 440D-ll3B and :retum them to the ;,_ppropria.re DNR office_ and bnrcau_ Completion of the= reporu is ..-...quired by cln . 160,261, 
_ 2fil,21i9, 291.292. 293. 295. and 299. Wu. St.au_, andch. ·NR 141. w,,._ A;dm. Code.. In u.ccordaru:: wnh cM. _:U!l, 289,291,292,293, 29_5,~d 2-99, Wi<_Sm.t., failu~ ID ftle 

lhcse forms may r=lt in a forfeim,c of be,weCJI SlO and ·S25,00Q, odmpmonmcnt for up to ?oe yea_r, cl..-p=,,dmg -~nth;: progra~ and _conaua.-10v_olved. · Personally identifiable 
inform.orion on the<e forms ;. not inu:ndcd 10 be wed for .any other purpo•e. NOTE: S1>e the m•trua.iont for mon: information, mcludmg-wherc the comple~ fo1n1.t thould be 

.tenl-



State of Wis ., Dept. of Natural Resources 
dnr.wi.gov 

Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160, 281 , 283, 289, 291-293, 295, and 299, Wis. Stats ., and chs. NR 141 ·and 812, Wis. Adm. Code. In 
accordance with chs. 281 , 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Watershed/Wastewater 0 Remediation/Redevelopment 0 Verification Only of Fill and Seal D Drinking Water 

0 Waste Management D Other: ___________________ _ 

1. Well Location Information :2. l=acility / Owner Information - · 
County WI Unique Well# of Hicap # Facility Name 

Removed Well r-" D u...,ltl Y\. "' -er c s 
---------~-=-=--=--=-=-=--'-==r'-=-=--;:;......_ __ -,-____ __,Facility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code 

. N Ooo 0GPsoo8 
------------ 0SCR002 

w ODOM 0OTH001 

¼I ¼ ¼ Section 

or Gov't Lot# 

Township 

N 

Range DE 

Ow 

Well Street Address r-. n 
fo"?.- ~ \4X. 

Well ZIP Code 

S4tfo:S 
Subdivision Name Loi# 

Reason for Removal from Service 

Pr-s,..,e...d- dos~ 
WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

OwaterWell 

D Borehole / Dl\illhole 

6-1- 2.0t( 
If a Well Construction Report is available, 
please attach. 

Drilled O Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Pres~mt. 0 Tw.n.er 

IP-Z... S~ 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes , was hole retopped? 

State· 

w-::s-

0Yes 

0Yes 

0 Yes 

0Yes D Other (specify): __________________ _ 

Formation Type: 
If bentonite chips were used, were they hydrated 
with water from a known safe source? D Yes 

~consolidated Formation D Bedrock Required Method of Placing Sealing Material 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in .) D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

:='.L"reen~d & P_oured D Other (Explain) · 
l.J'.'.f)'s~ntornte Chips) ·----------

Lower Drillhole Diameter (in .) Casing Depth (ft.) Sealing Materials 

-:s/0 D Neat Cement Grout 

Was well annular space grouted? ~ D No D Unknown 
D Sand-Cement (Concrete) Grout 

If yes, to what depth (feet)? Depth to Water (feet) 

7-o 5_,s----

Name of Person or Firm Doing Filling & Sealing 

r-NL~ £.Ju.J _ {!J' J LLL 
License# 

/Pb( 
Date of Filling & Sea Ii g 01 Verification 

(mmlddlyyyy) =! ~ / 
Telephone Number 

("+LS')'632&bo ~ 
ZIP Code State 

W-::;::: s-'-t':flf z.. 

0 Concrete 

0 _Bentonite Chips 

- Mix Ratio or -
MudWei ht 

~. 
:.#"_ : •• -::;~-:~·. 

r .. -:_,. ~ "-

Date Signed 

?-- <?:-11 

·./... 



s~1eorWJ~ 
DeprirUDent ofNBtDr.1 R~nll1"C:e:: Route ro: Waren;hed/W2s1ewatcrO WasreManagemenrO MONITORING 'WELL CONSTRUCTIO} 

Form 4400-J BA . Re:,·. 7-98 
. Remeiliatlon/Redcvcl c:otO O!hcr 0 

Facility/Project 
(2 6,'-v"t,..ril..,/ 

Local Grid Location of Well O Well Name 
N- DE. 

. ft. D S. ft. D W. 
Pacilicy License, Permit oc Monitoring No. Local Grid Origin O ( estimated: □ ) or Well Location O Wis.. Uni_que Well No.· DNR Wc!IJD No. 

____ _;_ ___________ -JLat. __ • ' ____ "Long. __ • __ • ____ •:,r '-;:;-:'::~1:ii'T.:5:TT':'';=-;,-L_-,--=====-.:.. 
Facility ID SL Piime ft. N • fl. E. SJC/N 'D m; Well Insi.:i.lled b I { I 2.-., I-; 

--------- SectionL=arion·ofWa.,;le/50uroe · mm TT ----;-
TypeofWcll . LJ4of __ . l,14ofS=~·T. __ N ; R __ · g~, Wen I~~ By; Name(flrst:,last)aiidFirm 

Well Code ___ /_._ · ~ !.> ,._ \s l-=t..~ 
.--.:_ •-. -- .::__.:_m• W--"'--' _Enf. Stds. Location of Well Rd.alive lo Wlltc/Soura: · Gov. I.in Number _ _.:::::...::___: _ _,,-'<:..!:.=:::.::=._-'--_ 
....,,.,.™ .uv ..,...., u □ Upgradient r; D Sidegradicnl /lit ,£. t _£vVf . 
Source · ft. Apply D d D Down dient n. D Not Known ----~ ' _\-v'Cl -+ 

B . Well cai:ing, top elevation 

· C. Land rurface clc:va.tion 

ftMSL 

fr.MSL 
. . ;_ .. 

D. Surface 1:eal, boucim ______ ft. MSL or _ . ...;. __ ft. ~ •: 

. 12 USCS c:lasruu:ation of soil nears=: t~;--e •: 
GP D GMO GC □ GW D SW O SP 0 
SM D SC -0 ML D MH D CL D CH D 
Bedrock D 

13. Sieve . .analyru performed? □ Yes i5- No 

14. DriJiing method used: Rote:ry D 5 0 

Hollow Stein Anga-. !!I 4.1 
Other D jf.j 

15. Drilling fiuid used: Wat<:.- 0 0 2 
Drilling Mud □ O .3 

J 6. Drilling additive& met1.7 

AirDOI 
Nanc:Jl! 9 9 

□ Yci; ~No 

Dcscnl>c _____ ~...:...-------
17. Som-= of-wercr (attach. anslysu:, ifn,quirc:d): 

E. Bc:nton.ile seal.. IDp ______ fr. MSL or_ -:J._{2_ft. 

2. Proi=tive cover pipe: 
L Inside diameter. 
b. Length: 
c. Material: 

es D No 

.!.~ _in. 
_!__ft. 

Steel Ill D 4 

· Other D }tf~t 
d. Additional protection? D Yes 0 No 

ffy-...s , describe:...· __________ _ 

3. Surface seal: 

Other D 
-4. Material b::tw=n wcri casing end pmt=tive pipe: 

Bentorute .!9 

30 
0 l 

30 
-------~-----.-- Other D e. 

5. Annular space se:al: L GranuJar/Oiipped Bcritonite jZl 3 3 

b. ___ Lbs/gal mud weight . . . Bcntonite-nnd .-.lunyO 3 5 

c. ___ I...hi;/g.almuil weight ..... Bemoniu:slarry D 
d. __ %. Benron:f' . . . . . . Benmrrir,,·-eemem grour D 
c. _____ Fl -volume added for any of the shove 

3 J 

.5 0 

f. How nm::tlled: Tn:mie D o J 
Tremie _pomped D 0 2 

Gnvity D o 8 
6.:Sentonite seal: a. Bentanite gr.mules □ · 3 3 

b. 01/4 in. 03/R in. D 1/2 iTL Ben!Dnne chips .Rl 3 2 

Other D ~j . 

F. Fine send, IOp 7. Fine :and material: Manufacnirer, product name & mesh size 

G. FilterpBCk. top 

. H. Screen joint; lop 

L Well barz:om 
'.3u fL MSL or ____ .,_ ft. 

J, Filterpac:k, bottom ft.MSLor 
?,= 

ft. ------ -----

K.. Borehole, bottom 

L Borehole. diameter 

M. O.D. well casing 2 in. - - - - --

Ne ID. wcII casing 2.. in.. - - - -

"------------------
b. Volmric: added ________ ft 3 

8. Filter pack material! Manufacturer, product rurme & mesh si:ze 

b. Volurrie added ________ fi: 3 

9. Well casing: Flush chrcaded PVC schedule 40 a:r_ 
· Flush thrc:aded PVC schedule 80 O 

Other D 

2) 

24 

JO. Screen mll!Crial: -'-_ _...p_v_c_ ________ _ 
e.. Scrcen·typc: Pecrory cur 151 

Continuom siot □ 
l l 

0 1 
Other D _lli]i 

b. M.a.nufactmcr __________ _ 

0._c_ in. c . Slot size: 
d . Slotted length: 

11. Backfill material (below Il.ltcr pack) : 

____ ft. 

NoncSl :14 
Olhcr D ii:t'l 

Le_ C 

Plee.se. comp e~ both For 4400-113A and 4400-113~ and .rerun, them lO the 2.pproprl>te DNR office_ and.bureau. Completion of Lhi= repon, is ..-..quired by du. 160,261 , 
·m. 289, '..'.9t;292, 293, 29:5. and 299. Wis.. Sau .. and ch. NR 141, Wi£- A;drn. Code. ln .ncconlu= with ch.<. :z81, 289, 291,292 , 293,295, ~d 299, Wis.Stat.t., failure ID file 
these fonm may :result in z forferto:n: of betwei:n SJO arul ·!,>.5,00Q, odmpraonment forup lO ~m• yc:z_r, d..,=,dmg -~" the pT~gra~ and !'""d';'ct· 1nvolvcd.. · Pcnonally ·iden1ifiable 
information on the.re fonns unolintcnded to be:wcil for any otberpurpo•e. NOTE, S ee tht> m •trnaion< for more 1nfo=auon, mcludmg wncre the.complett:.d fomn should be 

scnL 


